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Name: i a\se~ Daytime Telephone: ez 228 28 A $200 penalty shall be assessed against any

individual who flles more than 30 days late.

FILER Member of or Candidate for State: M Officer or  Employing Office:
STATUS x U.S. House of Representatives District: __> Employee
xm._.ﬂ_nvvw._. _ M — 2015 Annual (Due: May 16, 2016) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

¥ ]
A Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the X F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the cument calendar ~ Y®% No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
1 oxo_..mp.mo any mooc_.:_.@m or _.wuoamv_o 3m_. estate in a transaction Yes No reportable gifi(s) totaling more than $375 in value from a singie Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earmed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes & No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeos No ; . . . Yes No
— liability {more than $10,000) at any point during the reporting period? X __Mm_omw.wwﬂ”moﬁw% for a spaech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in
— the current calendar year up through the date of filing? Yes No vN ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_vo...c.a<ocv:8=m$m:<w:m..om.:m.ioam“_oomﬁoammmom;oqm:_nam_vcu_mnoaw;aoa:....:o:.oauoasmvmno%_J.ocm:«ia_.oa{omloiwncaazo?v_amwmoo:sa vi D N 8
the Committee on Ethics for further guidance. os °

._.ﬂcm...w|008=m3nm_d_.:m..o:m_a.oaw__.:n«Eﬂm.mvna,\oagz..ogaﬁmoo:miomm:qooamsoSQ;oxooEm&Emﬁ.:ooa:Qco&mo_oooa.Im<o<ocmxn_caoa=03 v D N _m
this report details of such a trust that benefits you, your spouse, or dependent child? os o

mxm:_u.:021Im<o<ocoxo_:noaaoaimavo:méoso..mmwo.m...:_._om.,:oa.5839e.m:mm%o:m.o:,mz_aomQmmvocmoo««ocﬁ%vaamaoz_a38:353385__ Y D N E‘
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. es o
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SCHEDULE A - ASSETS & “UNEARNED INCOME” v
Name: m..,rl ?(WP\( Page N. of _O

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for investment orflindicate value of asset at close of the reporting period. If you use alCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Deferred" in Block C, you fIndicate if the
production of income and with a fair market valuefvaluation method other than fair market value, please specify the methad fgenerate tax-deferred income (such as 401(k), IRA, oriimay check the “None” column. For all other assets indicate thejasset had
‘exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the ‘Tax-Deferred”Jcategory of income by checking the appropriate box below.purchases (P},

and {b} any other reportable asset or source of . " . : column, Dividends, Interest, and capital gains,[Dividetwis, interest, and capital galns, even if reinvested,ysales (S), or
income that generated more than $200 in d _w-e.. ou«:% was oo._.a during .ﬂ.ao ﬁﬂﬂnmﬁnonoﬁ.zﬁ : included only even if rel ted, "3..8 be disclosed as income§must be disclosed as income for assets held In taxable]exchanges (E}
incoma during the year. = ) for assets held In taxable accounts. Check “None”Jlaccounts. Check “None” if no income was earned orfexceeding $1,000
o .oo_uas M _mh.“wauew heid by your spouse or dependent child in which §if the asset generated no income during the reporting fgenerated. in the reporting
rovide complete names of stocks and mutual funds | You have ho i 8 period. period.
{do not use only ticker symbois), *Column Xi| is for assets held by your spouse or dependant child If only & portion of
in which you have no interest, o oaeatwon ol
For all IRAs and other retirement plans {such as olease indicate as
401(k) plans) provide the value for each asset held in| follows: (S (part))
the account that exceeds the reporting threshold: : :
Al clole|Fleln| 1 ]alk|L]|M Pl mfw | vivi|w|vie)x]x]|x]|x i
For bank and other cash , total the Wﬂ_ﬁzﬁo%“ﬂs
in all interest-bearing accounts. If the total is ovar| 0 transactions
$5,000, list every financial institution where there is| that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For rental and other real property held for investment,
provide a plete add or description, e.g.,
“rental property,” and a city and state.
For an ownership interest in a privately-held business
that Is not publicly traded, state the name of the
business, the nature of its activiies, and its
geographic location in Block A.
Exclude: Your p | resick including second
homes and vacation homes (unfess there was rental
income during the reparting period); and any financial \mJ
interest in, or income derived from, a federsl W
i t program, including the Thrift gs Plan, .m m.
It you have a privately-traded fund that is an| 5 &
Excepted Investment Fund, please check the “EIF"| W m
box, 3
g i
If you so choose, you may indicate that an asset or g g 3 w £ m
income source is that of your spouse (SP) or 8 g g H E m g g £
&Sah.ﬂ»%ahcow.siﬁaﬂuaismsso g 5 |8 (8 g g |8 3 g w 2 m.m g g s g m
, inthe mn : 3 1 3 — : 3
(o JHHEHHHHH R B AL
For a d di i of hedule A m > - Ziz s ls (B8 18 y m e o> = “ “ 212 |12 |8 |8
requirements, please refer to the instruction bookiet. = |2 | 2 |2 (B 1S |2 |2 |8 |8 |8 m 3 m & M M El2lz|zl5|8 (3|2 g (2
2?18 2 (& Bl (8 8 g (s P, 8, S{part), or E
3121z 128188 |8|z 2|8 (8|2 g B g2 |25 $23|Zz(8|5|2(8 (8|3 & + 8. Stoart)
——
SP, EF S{par)
ve, ® ~Siock * X X
WA Simon & Schuster Indofiite Royaites X
Parnerstin
ABC Hedge Fund X X Income X
] el ed GeaSle sthale X X
Xl € pumey S X X X
<7 ™ N i N
T Wels s Scummys & dnedui X X X
’ ,
T[Ufean Srnls Ext Rad o X X X
PT |tee, Cnonl Exr it €O X X Y
Y]
S X X X

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: mr ﬂU?..fkﬁ\l! Page W of ~O

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Assaet and/or Income Source Value of Asset Type of Income Amount of Income Transaction

A|lB|[C[DJE|FIG|[H|I}J[X][LIM L mfwv v v v X|[X[x]|X

(Specify: 8.g., Partnership Income or Farm Income)
SpousalDC Assel with Income over $1,000,000¢

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-350,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Typa of Income
$1,001-$2,500
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$2.501-85,000

$201-$1,000

Hone
$1:$200

None
$141,000
NONE
DIVIDENDS
RENT
INTEREST

3P,
oC, ASSET NAME EF

JT

M Q.J.. MLM»P@“ apha
b [ 4
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Sl N.me)

Page ﬁ\ of _o

BLOCK A BLOCK 8
Asset and/or Income Source Value of Asset

BLOCKC

Type of Income

BLOCKD

Amount of Income

BLOCKE
Transaction

$1,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-8250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

None
$1-$1,000

Ovar $50,000,000
Spouse/DG Assst over $1,000,600*

DIVIDENDS

INTEREST

EXCEPTED/BLIND TRUST

TAX-DEFERRED

CAPITAL GAINS

Other Type of income:

{Specity: .., Partnership Income of Famm Income)
$1-5200

$201-$1,000

$1,001-$2,500

$2.501-$5,000

$15,001-$50,000
$50,001-$100,000

$5,001-$15,000

$100,001-$1,000,000
$1,000,001-5,000,000

Over $5,000,000

X

SpousaDC Asset with Income over $1,000,000*

-1. 8, , or E

ASSET NAME
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Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS
Name: m\.,fl @f—wn\/ Page s of

Report any purchase. sale, or exchange transactions that ded $1,000 in the Type of Transaction Date Amount of Transaction
auoa:n period of any o.@o::@ of real vb-ow_oaw held by you, your sp or your
dent child for i or the p of _woo_:o _=o_=aro g.ﬁm&Sm that A B ¢ B e £ G H | J
8-&3 ina Se_i _86 Provide a a:& P .& an g
you, your sp aor dent chiid| or the &
purchase or sale of your p ] unlgss it g d rentat income. If only .M {MO/DANYR) or
2 portion of an asset Is sold, please chooss vsaumlo.nuggo&.i:g&o: £ :M_ﬁ?%wr 8 WM
Capltal Galns: If a sales transaction resulted in a ou.v_ﬁ gain in excess of u_,mmom. check & Mm toomw.cﬁ , s . 2 M g M 8 MM M g
ﬂnqﬁﬁﬁhﬂ&ﬁnﬂﬁﬁhzgsu ® W 3 W mw s 38 mm mm WW MW Wm EH mm g W MM
* Column K is for assets solely hetd by your spouse or dependent chitd. . LS o »5 | 5% |83 | & = | =3 |38 | 88
SP,0C,JT Asset
. Example _ Mega Cory, Slock X X 5115 b

?v—ha_ff .ﬂ(fw 3.) Cunerdad offtea X ?&._w w

W Cileye Saty Plen Euity ot % Moakly | W

N Callaye Secmnyr Plen Guusrdecd gpea X 3Jahs | x

M Qr—i Seovingr Olen Cquity 4..30) X w\&?ul X
SP_[Riversiung S38, VPPdenk Mgy, | X methly § X
sp [Ionees Core SLPSUO Tudax X dalis | x
Ir Westera Asset 3(:%&3_.. Pregn Snteme X ?DAILN X

Theres Tips Bt ETF X afahs | ¥

Tihires Core US Ty Bind X iy | X

Vesgwerd Gaattn ETF X ks X

Aleckel Lincast, stk X afuah s

C¥scs Sy sheoms, Shacha X qhz)is | X

Cocalol, ke X (22l | X

Geacare Tndathre Shde ¥ ki

MGy, m«iwﬂrbpr.m 3 1..5 X Yslis ) «

WA iy Sy Plir gy Gt X ysis |
aT Tarved Uamer t Life H&KQ;F x 12jul1s | x

Tshaws SYTP SO Cruwth % ..&..w?ul X

Tiheres Gore SPTonl Shde Mkt E7E | W whi)s | ¥

Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

MH._- @LF

Page ﬁ of o

Name:
Report any p , sale, or exchang d that ded $1,000 in the
reporting period of any security or real property held by you, your spouse, or your ype of Transaction Date Amount of Transaction
dependent chiid for i or the pr hon of income. Include transactions that
resuited in & capital Joss. Provide a brief description of an exchange t i A B c 0 E F <] H I J K
Exclude transactions batween you, your sp or dependent , or the s
purchase or sale of your p | resid , unless it d rental income. If only o {MODA/YR) or
a portion of an asset is sold, please choose “partial sale* as the type of transaction. 2 Quarterty, g W M
Monthly, or Bi 3
Capital Galns: If m salos transaction resulted in a capttal gain in excess of $200, check 28 ook . :slz28|8 |3
the “capital gains” box, unless it was an asset in a tax-defermed account, and disclose 3 8 - applicable - :8 s8 | 38|32 gl 38|88 }8 g 2
the capital gain income on Schedule A. m W Mm wm mm mw M.W. mm mm 88 Wm. MM M M
w ~ 3
* Column K is for assets solely held by your spouse or dependent child. M © 5 |58 |85 | & = | =g |28 | 88 =
SP.DC, JT Assot
sp | Erampe | Mega Com. Sk X X 15 x
© Tihees STP SO Vihee Todee A iy

SP ?5% Vitable Ufe Totermace

xx

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name:

Cie m?:?

_vmco\|\ of 19

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. government} totaling $200 or more during the reporting petiod. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship} were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koene State _Approved ﬂosoI_B Fee 36,000
E les: State of Maryland Legislative Pension $18,000
xamples: Civi War Roundiabls (061, 2) Spouse Speéch $1,000
Ontario County Board of Education Spouse Salary NA

Tdguded Scaal Dbt 233

N

Use additional sheets if more space is required,




SCHEDULE D ~ LIABILITIES

Name: m.ér Oo!u@t\

Page m of «0

rent it out or are a Member); loans secured by automobiles, household furniture, or applian
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving
*Column K is for liabilities held solely by your spouse or dependent child.

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
pariod. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {unless you
ces; liabilities of a business in which you own an interest (unless you are personally liable), and fiabilities owed to
charge account {i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.

Amount of Liability
A B [ D E F G H i J K
Date
be it Creditor __.LM” M._Mw_ Type of Liability 3 5 §
S |83
MOIYR o lee| 28|58 |58 |88 g |8
- to | 28188 |88 m.m.mm mmm 2
58|58 |83 |3° |55 |38 88|88 |22 % %
celeg | g2 |28 |88 |82 28|58 |888 28
Example First Bank of Wilmington, DE 5/98 Morigage on Rental Property, Dover, DE X
SCHEDULE E ~ POSITIONS

Position

itical entities {such as

litical parties and cam

ign organizations); and positions solely of an honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit arganization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or

Name of o_‘mns_nmﬁ_o:

Use additional sheets if more o_xs. is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS ‘ w
Name: m—l QFWA'

Page A.o* 1O

sponsor or were paid by you and reimbursed by the sponsor.

Identify the source and list travel iinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Source Dats(s) City of Departurs-Destination-City of Retumn _.o%r...% ﬂﬂw ._w_u._._.._w.u.n.ﬂ..«.“.z“
Goverment of China (MECEA) A 811 OGSl Chna0C v v N
: Hablatfor Humanity (chertty Rndraiser) Mer. 34 DC-Boston-0C Y Y y

Givemment of New Zealand (MECER)

I 29-JuL2

Mivineapol& —huddand -Ninnovd -

Conter for Demoracy intne Amerites

0T 4- 1%

DC — Havana — Minneapd 1

Ripw Southy [ Fvanilin Center

WG »-4

MivmenpiG - Prague ~Mimempls

Y
Y
b

& e [~&

~<| 217

Usa additional sheets if more space is required.




FILER NOTES

onnmon.-ﬂ—v Name: m.‘_\/ ﬁv?}‘ub\l Page —O of | O
NOTE
NUMBER NOTES

clese do Dac 32005,

Apedion of the Thrned Unverret L Tgurace €hchtage ocormd in Tan 2006 bycose Haa  Frraseations bheppuced 1o

Use additional sheets if more space is required.




